Abdomen.?On opening the abdomen, a large stratum of clotted blood covered the intestines from the diaphragm to the true pelvis; the quantity was about three pounds. A hard non-elastic tumour was exposed in tne situation where pulsation ana pain were felt during life, and an opening in it3 anterior aspect from which the blood escaped into the viscera from rupture of the sac. Dissection revealed a most remarkable state of the parts. In front, the transverse colon firmly" adherent to the tumour; behind to the pancreas which almost encircled it, and which gave to the tumour great rigidity, so much so that it could be scarcely moved. The surrounding cellular tissue hound tiie parts firmly, and assisted in forming the sac. In the centre of the tumour, quite free, there being no attachments, the small intestine for four inches passed through, so that during life the blood was freely circulating around the gut, from the great head of the pancreas to a distance of four inches. The sac was firmly attached and incorporated at each extremity with the wall of the intestine. The small intestines were healthy throughout and free in other situations.
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On removing the abdominal aorta with the tumour, which was about 3| inches in diameter, the long axis being parallel with the aorta, and cutting it open, a small circular orifice, the edges of which were reflected, was found in the artery communicating with the sac. Tne orifice was situated 3? inches from the bifurcation of the aorta into the common iliacs, and was about half an inch in diameter. The walls of the vessel in all other situations were healthy.
The sac is formed by the surrounding tissues, chiefly the pancreas, for the reflection from the artery can only be traced to one inch from the opening. Liver healthy ; no reaction with tinct. of iodine.
Spleen enlarged, soft, pulpy, and friable. Kidneys healthy; no reaction with tinct. of iodine.
Remarks on the Case.
The treatment adopted has many advocates, and consisted in reducing the force of the circulation by medicines, low diet, and absolute rest, thereby favouring coagulation in the sac. It is true, in this instance, that the force of the circulation was v ery much reduced, and yet there were very feeble attempts at coagulation in the sac; besides, as the patient became weaker from treatment, the heart became the more irritable, from the want of a sufficient supply of blood, and consequently obviating the effect previously desired. I believe there is a limit to this "lowering system" in cases of aneurism, beyond which it is dangerous to go.
The treatment by compression could not be carried out, as serious remote effect, with intense pain, was immediately produced on any attempts being made to stop the circulation or press on the tumour.
